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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000073219

1. Entity Name
AA. ENVIRO CORP.

mHET

e oz P2

Principal Place of Business

445 SW HORSESHOE BAY
PORT ST LUCIE, FL 34986

Mailing Address
445 SW HORSESHOE BAY

PORT ST LUCIE, FL. 34986

2, Principal Plage of Business - No P.O. Box #

Y45 Hotsestioe AAT

ess

4R

W00 A

Suite, Apt. #. etc.

Suite, Ap1. #, etc.

09102C08 Chg-P CR2E034 (12/06)
e ——
City & State | - City & State - 4. FEI Number Appliec For
Lottt Sorv s L /e POt Swinttocte 59-3839855 Not Appicabie
Zip Country Zip Country - ' 8.75 Additional
3 L{, 7?{‘ Ps 3 L/*? Xé‘ NS S. Certificate of Status Desired O Eﬁe Rﬂqmm;t onal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

DIRIENZO, BARBARA
445 SW HORSESHOE BAY
PORT ST LUCIE, FL 34986

\NGK

Streel Address (P.O" mber is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar Mlh}?ﬁaccepi

the obligations of registered agent.

SKGNATURE

-

——

Signalure, typed o printed name of registerad agent and tite if applicabia.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign

Due by September 12, 2008

Financing

Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TIME [ Change [ Addition
NAME DIRIENZQ, BARBARA NAME

STREET ADDRESS | 445 SW HORSESHOE BAY STREET ADDRESS A0 s 105899

civ-st-2¢ | PORT ST LUCIE, FL 34986 CITY-ST-2P 09/18/08--01049--011  *#150.00

TIMLE ST O Delete THILE {1 Change 7] Addition
NAME PITTS, HARCLD NARE

STREET ADORESS | 445 SW HORSESHOE BAY STREET ADDRESS

CITY-5T-2P PORT ST LUCIE, FL 34886 CITY-ST- 2P

TMLE [ Delete THLE Cchange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THLE 1 Delete TITLE [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

T [ belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE T Detete TITLE [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied

SIGNATURE: ___ .

SIGNATURE ANDAYPED OR'FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

| he A with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:

syéﬂher like empowered.
e

F-l-0F

Daie Daytima Prona # \ \ \

A\ \ =



